Amendment
Disclosure Report Cover 1 Yes X Mo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information

a. Full Name ¢. ID Number
Kat Lee For Waxhaw XIM2PW
PR e W il A Y

b. Mailing Address (include City, State and Zip Code) RECEI V I: lJ d. Date Filed

309 Somerled Way

Waxhaw, NC 28173 JAN 182018 1/17/2018

fl " e. Phone Number
' . Board of Elections
Union Go. B 704-771-8665
2. Report Year 3. Period Start Date (mm/dd/yy) :l.;ml:%l;]i;(;)lﬁnd Date 5. Treasurer Full Name
Stephen M. Rusink
2017 10/24/2017 12/31/2017 SRHRLY . SR

6. Type of Committee (Check One) 9. Type of Report (check only one type of report firom one category)

g Candidate Campaign |:| Party Municipal State/County Referendum

|:| PAC I:l Referendum |:| Organizational |:] Organizational |:] Organizational

El E‘f;g:;ﬁ:?s |:| Joint Fundraiser D Thirty-five day Quarterly |:] Pre-referendum
L__| Legal Expense Fund

7. Type of Fund (if applicable, check one) [  Pre-primary ] First [] Final

] "Booster Fund" [l Pre-election [:] Second [] Supplemental Final
[]  Building Fund | Pre-runoff ] Third ] Annual

Semi-annual ] Fourth [] special
D Mid Year Semi-annual
[:l Other: Year End |:| Mid Year 10. Special Report Name
X  Final | Year End
8. Number of Fundraisers this Report []  special [] Final
0 I:] Special

11. Account Information 11. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

Fifth/Third Bank

b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign Acc

For Receipts KL

Expenditures d. Period Begin Balance d. Period Begin Balance

$ 27768 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Articld 22A, 22B, & 22D-22M of Chapter 163 of

the NC General Statutes and that no funds are commingled with pro blted or other non disclpsed funds. I further certify that this report
is complete, true and correct and that I have been trained by the NC Sthte oa1 4
Stephen M. Rusinko ﬂ ,m 7] Wl 01/17/2018
Printed Name of Signer Sl 2 nhture of Appomted Treasurer Date
FOR OFFICE USE ONLY .
R / - Delivery Method
Date Received: l,/ I 9/ [8 Ernployee. WN\"H [E]7 Normal Mail
Date Postmarked: MA' Employee: WM"}\ L] Reglstereq v
ﬂr/ Hand Delivered
Dite Gadrtad Eobloyes: [] Electronically Filed
' 3 []  Signer has not received

Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetar

Kat Lee Fo: Waxhaw T

Final

information

Seml Annual Y%at Enl

© Amendment

L

XIM2PW

Yes P No

Start of Election Cycle:

January 1, 2017

Total this
Reporting Period

Total this
Etection Cycle

4)

Cash on Hand at Start

Aggregated Contrlbutmns from Individuals

3

277.68

" $

200.00

Non—MGnetary Glfts Gwen to Other Commlttees

5) (CRO-1205) | $ 0 $ 0
6) Contributions from Indmduals (CRO-1210) | § 133?-l-[5] $ 3721.82
7y Contributions from Polltlcai Party Commltteesm (CRO-1220)0 | § it $ 0
8) Contributions from Other Political Committees (CRO-1230) | § 0 $ 0
..gi.....l‘can Pmceeds e e ;éko_”‘m) " . S ;
10} Refunds/Relmbursements To the Commlttee | (CR0—1240) b 0 3 0
11}  Other Recmpt Sources
7 11a) Interest on Bank A.c;)unts fCRO-1250) $ 0 $ 0
| .llb) Contributions from Not-far—Prot‘it Orgamzatlons - (CRO-1250) $ 0 $ 0
llc) OutSlde Sources oi‘ Income %ECE\VED (CRO-1250). $ 0 $ 0
11d) Legal Expense Fund Other ources . \% (CrO-1270) | § 0 $ 0
11¢) Exempt Purchase Prlce Sales \m‘N 13 ?'“ (CRO-1265) | $ 0 B 0
12) TOTAL RECEIPTS cuadnes 5,67, /B0l QFE?P}‘MM@ 5 133949 $ 372182
13 DleUI sements
13a) Operatmg Expend;tures - (CRO-1310) | § 224.65 $ 1121.98
13b) Contrnbutwns to Candlda“tesll’olltacai Commlttees “ (Ck0-1310) 3 0 b 0
13¢) Coordmated Party Expenditures “ }&w-zsw) $ 0 $ 0
14)  Aggregated Non-Media Expenditures ro1315 | $ 0 5 0
5 Loan Repayments S crorne |3 ; A .
16) Refunds/Reimburseménts Frum the Cammlttee - (CRO-1320) $ 553.03 3 553.03
17) In-Kind Contributions |  (croasip |5 839.49 § 224681
18) TOTAL EXPENDITURES (ddd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 161717 b 3921.82
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 0 $ 0

(CRO-1330) | $ 0
21) Outstandmg Loans (mcl ones from otiler campalgns) 7(CR0-I430) $ 0
22) | Debts and Obligations owed By the Committee | (CROMM) $ 0
23) nliahts. é.m“i .(.)bligations owéd To the Committee | (CROI620) $ 0
24) Account Transfers Within the Comuittee (R0 [§ 0
25 Admi“istraﬁ‘.’e. S“ppm-t e e (CRQ.UM) A - " ,
.”2;5) .Forgiven Loéhs N “ (CRO-MM $ 0 5 0
27) 48-Hour Notice Reports Sum (CrRO-2220) |5 O $ 0
28) Contributions to be Refunded (CRO-1215) { § 0 $ 0
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

a. Full Name, Mailing Address & Phone
(include city, state, & zip) =

Pg 1 of 1

O

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

Yo [ N

-1 b. Job Titte/Profession d. Comments

XIM2PW

Retired

Alan Gardner
6426 Snow White Field Road

Waxhaw, NC 28173
JA N 1 8 20'8 e. Election Sum to Date
Union Gd, Board of Electigns $ >0 _
£ Prior ** -} g Account Code | h, Form of Payment ;.| i, In-Kind Description = - | ., Date (mm/dd/yyyy) = | k Amount -~
(] KL1 Check 11/06/2017 3 500.00
L] In-Kind Copying for Fly 11/61/2017 $ 90.34

i 1atio
& Full Name, Mailil_‘é Address & Phone .~ 10
(include city, state, & zig) T -

“|*b. Job Title/Profession d. Comments ..

Sales Manager

Candice N. Definis
2313 Willow Branch Dr

¢. Employer's Name/Specific Field .- .

Waxhaw, NC 28173 SPX - Flow _
¢. Election Sum to Date . -
$ 262.15
f. Prior - | g, Account Code - | :h. Form of Payment | i. In-Kind Description "~ | . Date (mm/dd/yyyy) - 7] ko Amount =00 70
] In-Kind Envelopes 10/30/2017 b 41,93
(] In-Kind Envelopes 11/01/2017 $ 70.22

a, Full Name, Maiting Address & Phone .

| b. Job Titte/Profession -

(include city, state, & zip) Housewife
Kat Lee
390 Somerled Way ¢. Employer's Name/Specific Field
Waxhaw, NC 28173
e. Election Sum to Date - -
b 2556.32
f. Prior . Account Code | k. Form of Payment i. In-Xind Deseription j- Date (mm/dd/yyyy) k. Amount
Il In-Kind Stamps 10/31/2017 $ 294.00
] In-Kind Stamps 10/31/2017 $ 343,00
[] $
4.1 $ 1339.49
b 1339.49

tate Board of Elections

April 2007




. Amendment :
Disbursements P 1 of 1 T ves K] ™o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and coordmated part e

a. Full Ngfn_e, Mailing Address & Phone - .
(inchude city, state, & zip) )
James A Romagnoli

All Star Food Truck R E C E , VE cj Level Registered (Specify)

- 803-323-7353 Federal [l County:
JAN ' 8 20'8 ] stae X Municipality: .&, Election Sum to Date
; 75.00
Union Go. Board of Elactify _ _ ’
f. Account Code | g. Form of Payment ‘| b. Purpose Code " 1"j Date (mmv/dd/yyyy) [ j. Amount 1 k. Required Remarks
KL1 Check O 1172772017 $75.00 Event Catering
$

| a. Full Nam_e.,'i\/laiiin;; ._Adq:'ess & Phgme' : b. éoordinated Compmittee Name d. Comments
(include city, state, & zip) o
Fifth/Third Bank
8100 Kensington Drive . Level Registered (Specify) _
Waxhaw, NC 28173 [ Federal T County:
1 state B4 Municipality: ¢. Election Sum to Date
$ 61.99
f. Aecount Code | ‘g, Form of Payment | h. Purpose Code | i Date (mm/ddivyyy) 7 j. Amount | k Required Remarks
KLI Debit Card o 11/16/2017 $11.00 Monthly Fee
Debit Card 0 12/18/2017 $11.00 Monthly Fee

a. Full Name, Mallmg Address & Phone ' h. COD'l'dinatedCo'mmitteé Name o d, Cm'nm.ents

(include city, state, & zip) '

UPS Store #3

13663 Providence Road ¢. Level Registered (Specify)

Matthews, NC 28104 []  Federal T County;

[:] State & Municipality: ¢. Election Sum fo Date
$ 127.65
f. Account Code | "g. Form of Payment | b Purpose Code  "'| i Date (mm/dd/yyyy) | j.Amount = | k Required Remarks
. Printing Flyer
KL1 Debit Card B 10/30/2017 $127.65 &Y

$

B 224.65

(This Ime goes in lme I Jnof Detmled Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm)
{This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 224.65

* - Media " B* - Printing

-C* - Fundraising : D - To Another Candidate o
E - Salaries I'* - Fquipment © G - Political Party ~‘H* - Holding Public Office Expenses

I - Postage = - ° J - Penalties K* - Office Expenses - .~ ° - Q*-Donation to Legal Expense Fund
O -Other - - e T e T

CRO. 13 1 0 NC State Board of Elections December 2009




¢ Amendment

Refunds/Reimbursements From the Committee Pe 1 of
Use this form to report refunds/reimbursements, including contributions returned to the contributor.

[t

O

Yes

Kat Lee For Waxhaw XIM2PW .
a, Full Name, Mailing Address&Phone R Gl oo da Type of Committee . Original Receipt Date
(include city, state, & zip) e TR b BRI Candidate [1 raC 01/16/2018
Kat Lee [ ] Referendum []  Pany
309 Somerled Way R E e. Level Registered (Specify) i. Original Receipt Amount
Waxhaw, NC 82173 C E I VE [] Federal [T commy § 553.03
D [] Sstate X} Municipatity: ’
AN 18 20’8 L PurpuseCnde R R j. Election Sum to Date
Un.fon L $ 255632
_ CO Boafdnfm 1 — _ :
b. Job Title/Profession ¢. Employer's NawORgecific Field - | g Comments -~ . | k. Account Code
Housewife KLI
}. Form of Payment - . | m, Regnired Remarks - -~ =~ 1. Date (mm/dd/yyyy) | o. Amount
Check 01/16/2018 $ 553,03

a. FullName,MamngAddless&lene S ST d. Type of Committee “| h, Original Receipt Date -
(include city, state, & zip) ~ - T T e T Candidate D PAC
I:] Referendum E:I Party
e. Level Registered (Specify) i. Original Receipt Amount
[:] Federal L] County: $
D State E:] Municipality:
f. Purpose Code -+ -~ 0 T ], Eleetton Swim to Date
$
p. Job Fitle/Profession ~ ¢. Employer's Name/Specific Field g Comments -~ 1 k. Account Code
1. Form of Payment ' .m, Required Remarks ‘. Date (mm/dd/yyyy) | ‘o, Amount
$

"N - Exceeded Contribution Limit

M - Overpayment for Service .

CR_o-1320"

NC State Board of Elections

a, Full Name, Mallmg Address. & Phone : B d. Type of Commigtee " h, Original Receipt Date
(include city, state, & zip) [ ] Candidate '] rac
E:l Referendum D Party
e. Level Registered (Specify) - | 1. Original Receipt Amount -
D Federal I:I County: $
D State D Municipality:
f.Purpose Code =~ %o v Election Sum to Date
$
b. Job Title/Profession | e, Employer's Name/Specific Field - g; Comments k. Account Code
1. Form of Payment m. Required Remarks n, Date (mm/dd/yyyy) | o. Amount
$
$  553.03
ages

$ 55303

December 2007




Amendment

In-Kind Contributions Pa 1 of 1 O ve K N

Use this form to report non-monetary contnbutlons donations, goods or services provided to the committee or fund.
Use CRO 1215 if ln Kind Contl ibuti

" XIM2PW
a Full Name, Mailing Address & Phonc : “b. Ty;;e of Contrihu.tor ¢. Conments ;.
" (include city, state, & zip) - @ individual
Candice N. Definis ,
2313 Willow Branch Dr R E,CE [ Candidate
Waxhaw, NC 28173 IV E D ] pay
[} rac
AN i 8 ] Referendum d. Election Sum to Date
Un_ 20’8 D Other Receipt Source $ 26215
ion o, g :
- 803rd nf 1y
e Deseription Co e RGOS T T T, Date (mm/dd/yyyy) | g Fair Market Amount
Envelopes for Malhng 10/30/2017 $ 4193
Envelopes for Mailing /0172017 s 7022

a. Full.Name, Mallllnlg AddresS & Phone o R ot b Type of Contributor
(include city, state, & zip) - L R R BJ  Individual
Alan Gardner [] Candidate
6426 Snow White Field Road [l Pary
Waxhaw, NC 28173 [l prac
[l Referendum d. Election Sum to Date
] Other Receipt Source $ 500 34
¢. Description I TR T Date (mndddiyyyy) | g, Fair Market Amownt -
- ; YT
Color Copying for Mailing 11/01/2017 $ 9034
$
$

A Fnll Name, Malllng..Address&Phone : i, Typb of Contributer qe 'Cdmméﬂfs_
" (include city, state, & zip) 111 Individual
Kat Lee <] Candidate
390 Somerled Way L] Pary
Waxhaw, NC 28173 [T rac
] Referendum d. Election Sum to Date
[:j Other Receipt Source $ 255632
¢, Description o R Sl f. Date (mm/dd/yyyy) - - g. Fair Market Amonnt =~
Stamps 10/31/2017 $  637.00
$
b
b 839.49
$ 839.49

CRO-1510 NC State Board of Elections December 2007




NORTH CAROLINA

" i : 3 )
State B()ar(i ol Llectons& Lithics Enforcement

JAN 18 2018
Union Go. Board of Elections

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:
Committee Name: Kar LFE /{&Rr’_ WA XHAW
Treasurer Name: STEP NEN m ; /?M i) t{)
Treasurer Address: A50] @O UV DENCE Eb’f\m {; U
(include city, state, & zip) [/ AHALL
N
&173
Treasurer Phone: I}ZJ ’:/ - & “/3 > Oﬂg

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No

“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report” with this Certification. This report must have a

zero balance with no outstanding loans or debts.
JM uﬂf,dﬂ/?( (7 ol JQZA/ /2{» gﬂé
Date Signed . / 7/

Signature

CRO-3400 Certification to Close Committee




